MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/
//Z_____,..anary Registration District No. 5? 4.__ﬂegulrar s No. ... ./.é__z__zi..

—62-01'7503

STATE FILE NUMBER

DO NOT WRITE AMENDED PR
ON THIS STUB !— L. = L) AP T Iaeh
1. PLACE OF DEATH = ve 2. USUAL RESIDENCE (Where doceated lived. f institution: Residance before
W fa a. COUNTY a. STATE b. COLINTY admission
o300, | St, Louis Mo St. Louis )
ev. 4/5 g 5 CITY (I¥ ounide corporata Timits, give TOWNSHIP only} Length of stay in 16 s oY Inside Limite
& .
TOWN WN
. = Pine T.awp 17 yrs 10 Valley Park Yeeig N D
ﬂ_ 3 é i . L%épﬁﬂeogF {If NOT in hospital, give location) Inside Llimits d. SI;%EZEETSS {If cutside, give location) Reside on Farm
| A
-
INSTITUTION, Yi N
2600 49 |, |8 Shamrock Nres. Home gl NeO 646 Meramec Station|veD %X
Z Road
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print} QF
DEATH
: g Vincent Emil Friedrich L/15/62
5. SEX 6. COLOR OR RACE 7. Married [1 Mever Married (X [8. DATE OF BtrTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 0 Widowed [ Divorced [] 5 517 f18 7{9 82 Meonths | Days Hours Min,
1 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during_most of working life, aven if retired)
= l.aborexr general St. Louis Co,, Mo,
7 g o T35, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
104 Vincent Friedrich Katherine Doering —————
8 Z. wv) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SFECL 17. INFORMANT Address
9—_ < {Yes, no, or unknown)| [If yes, give war or dates of servic
w Dorothy Friedrich, vallew
JM % b= 8. CAUSE OF DEATH (Enter only one cause per line .~ INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: CéA M / %;J'V\ ONSELAND DEATH
25 z (MMEDIATE CAUSE (s} _ . Wi [-AA YA
o] O . .
1 é.. 1S o Conditions, if any,]  DUE TO (b) Z aé»z.éa/{‘e W
g “w ; which gavs rise to
2.9 sbove cauia (a),
13 ,:_: = stating the under.
~ lying couse last. DUE TO (c}
g z PART I1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II). 1f  deceased was female was
.(:) A disease condition given in PART | {a) there a pregnancy in last 90 days.
2 < R -
z o
g .u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
: B " g o-E
z ot <
w < s +
20¢. TIME OF Houl Month, Day, Year
Z g g INJURY a.m.
b4 8 g . Pm - ~y )
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INIURY {e.g., in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
» NOT WHILE AT WORK (J
5 o g = 21. | sttended the decessed froi { ) 4 nd fast saw ':.'.‘:-:.v. on M"‘f/{ qr L? é? 22—
@ ; N s Desth occurred at 5 [-S /6" m on the date stated above, and to the best of my knowledge, from the c.uul n;md
s = P <
2 W 3 = 722, SIGHATURE ” (Degres or fifle] 22 nnness o A'I'E GNED
| B o V2% ( 7
=Bl LE fn
< | 7 BURIAL, CREMATION, | 23b. DATE ] 73c. NAME OF CEMETERY OR caemtonv 23d. L 10N (City, town, or county) [[Smmf
o o REM fl. tYecufv)
g & L/17/62 St. Peter's Cem., Kirivood, Mo,
= <€ 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE hﬁ
w > ; ’ . Z
S =fchrader Funeral Home, Ballwin, Mod H-/4-4 2 mfﬂf% 4
L"4

{Licensed Embalmer’s Statemant on Reversas Snde)
L

v v




T - v ..

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Stwedent Embalmer

Licensed Embalmer . ‘%-5—3/%
.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmn’ .

1 this Body is not embalmed, fadt should be so stated abdve. N \

- [N . - 3 N

Kl




